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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANEN

DEPARTMENT OF COMMERCE
BUREAU oF THR CENSUS

¢l FEB %7 1941

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._._ﬁﬁﬁ.g__._

State File No 3213

R:xi:t.mtmn xstnct No Registrar's No
1. PLACE OF DEATI: 2. USTUAL RESIDENCE OF DECEASED; 5 5’
{a) County. Lawrence . ___ . _— .
Pr— Verona NA . ..Ad% 22 i@ sae Missouri . o cowmy... Lawrence. . g
(If ontaide ctty or town limts,AvHte “RUNAL" and name of l.omh;p)( O
() Name of hospital or institution: ? (&) City or town......._LELONA
{If outuide city ar town limits, write *RURAL"}
{1 pot in hospital or institution, write street number or location)
(d) Length of stay: In hospital or institution i {d) Street No . _ )
/ {Specify whether {1f rucal, give location)
In this community. 2 ¥Is
yenrs, months ar days) {¢) If foreign born, how long in U. 5. A7, years.
MEDICAL CERTIFICATION
3. (a) PRINT
rutLname _Reese M Burke T
-~ 20, DATE OF DEATH: Month .« Q0L day. 17
3. (& If veteran, 3. {¢) Secial Security vear. 194:1 — 5 T 50P e M
name War. No.
5 21, ] hereby certify that I attended the d d from,
5. Calor or 6. (6) Single, widowed, ma.réed. L2 . 1911
Male W Married i 2 o im ) ,
4. Sex M lis ol race M divorced w22 1 that I last saw alive o {7_____ 19:2_‘{Z-,
6. (¥ Name of husband orwife ___ | 6. (c) Age of husband or wife if || and that death occusred on the d Durai
1)
B—aChe.l..Bu.r.k...e.........m.._..._ alive... 65 ee.years || Immediate of death e
7. Birth date of deceased O O't 2 18 1876 M -
(Moanth) (Day) (Yonr) et T d M z L L (
8. AGE:s Years Months Days If less than che day Due to. [
A
64 2 29 - min e
Due to. Pl 2N
9, Birthplace ? TenIl, , A I("
(Clty, town, or connty) (State or torelgn conntry) 14 ‘
Other conditiona s
10, Usual occupation.... . nerveees LabOI'eI‘ {foctads ey within 8 manibe of dmth)
Ll. Industry or busin.em T — PHYSICIAN
i) 12 Name Pink Burke \ 5 operations Sy —
H l - Underline
= L1a, Binthplace e lenn, the cause to
3 foreign i ea
E 14. Malden name. fjﬁﬁé’“ nford®™ " ooenie) Of autopsy. Prrs, should be
e lat 18t
S{ 15. Birthplace Tenn : stically.
=2 ((‘-itr. town, of county) (State or foreign country) 22. If death was due to external causes, fill in the following:
16, () Informant__. - (8) Accident, suicide, or homiddde {specify)
® address.. N EXONA Mo, (8) Date of occurrence
17. (@) _Burig.lm ® Date thereot__1/19 /4], |l © Where did injury occur? TeTepr— o i
(Burial, cremation, or removal (Month} (Day) (Year) (D Did mj ury,occur in or abont home, on t’am. in ind place, in public place?
{c) Place: burial or cremation ’
18. () Signature of funeral director ol wm, (Spwily (‘5" feshe at jns —
(&) Address__ &IQI‘ . %
1 / #\' 23. ‘Signature /dy ’*“"Q{ ‘7’&{ D. ar oth -
’ (D-hr'{aved loc] registrar) " Addresa /é g z"““""’/‘p d"m te s[gncd..’ 4 ,Z%/

(Licensed Embalmer’s Statement on Reverse Side



RECEIVED
District Health Officer. No. 6,

247
District File NumbarEB,_iz._..g%_?_:s
41 - '
Dato Filed ... 0.0 e ' i
“t
;
. ! : '
| S "
) . )
i i
' STATEMENT BY LICENSED EMBALMER' v

.- - . . i .
I hereby certifiy that the body whose name is recorded on the reverse side of this certificate was embalmgd by me, or by..........

t

» Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No... 8 L 7 L ._.

P. O. Address.....

- Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
' the nbove constitutes grounds for revocation of license.) ) - "

If this body is not embalmed, fact ehuuld be BO stuted above,




